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background: We sought to determine predictors of mortality in contemporary aortic stenosis (AS) patients that underwent surgical aortic valve 
replacement (AVR).
methods: We studied 1183 AS patients (68±12 years, 67% men) that underwent AVR between 1/07-12/08 at our center (excluding severe other 
valve disease, balloon aortic valvuloplasty & transcatheter AVR). Clinical & echocardiographic data was recorded. Based on aortic valve area (AVA), 
patients were classified as moderate (n=103, AVA 1.1-1.3 cm2) & severe (n=1080, AVA ≤ 1 cm2) AS. Severe AS was further divided as a) standard 
(n=546, AVA≤1 cm2, ejection fraction (EF) 50% & mean gradient 40 mm Hg, b) paradoxic (n=344, AVA≤ 1 cm2, EF 50% & mean gradient <40 mm 
Hg and c) low gradient low EF AS (n=190, AVA≤1 cm2, EF <50 % & mean gradient <40 mm Hg). All-cause mortality was recorded.
results: At 4.9±2 years, 191 (16%) patients died (30-day mortality was 1.7%). On multivariable Cox analysis, increasing age (Hazard ratio or HR 
1.62 [1.38-1.90]), Functional Class or FC (HR 1.71[1.43-2.05]), AS subtypes (HR 1.18 [1.02-1.37]), reduced glomerular filtration rate or GFR (0.89 
[0.82-0.96]) & prior cardiac surgery (HR 1.45 [1.05-1.99]) predicted mortality (all p<0.03). Kaplan-Meier curves of AS subtypes are shown in Figure.
conclusions: In AS patients undergoing AVR, increasing age, worsening FC, prior cardiac surgery & decreasing GFR predict higher mortality. Patients 
with paradoxic & low EF, low gradient AS have higher mortality compared to other subtypes.
